Twenty-four hours specimen of urine: Specific gravity 1020; acid; no albumin; no sugar; urates present; no excess of urobilin or urobilinogen.
Faecal residues normal. Stercobilin present. There is, therefore, no evidence of marked hepatic insufficiency. Biopsies were made from lesions on the skin over one breast and the abdomen. The dilatation of the vessels is well seen in the microscopical sections submitted. Around them is a fairly dense cellular infiltration, the cells being of various types. Dr. Forman has kindly stained some sections with a view to demonstrating mast-cells, which are present in considerable numbers. The epidermis is flattened, the papillae and interpapillary processes being ill-defined. Mr. J. G. C., aged 52. Foreman in a gas company. Was first seen by me, at the request of Dr. Pike of Stevenage, in January, 1931, on account of irritation of the skin. His story was that two months previously he had a severe shock owing to an escape from a gas main, for which he was responsible. The irritation of his skin began some weeks later, and shortly after this he observed that numerous papillomata rapidly appeared on different parts of the skii. Apart from nervousness evoked by the shock and from the pruritus, he was in good health and had not lost weight.
On examination at that time there were: (1) Numerous discrete papillomata of various sizes, some sessile, others rather pedunculated, scattered over the trunk, on the neck, in the flexures, and in the umbilical folds. Many were scratched, with blood-crusts attached, perhaps indicating that their site corresponded to particularly irritating areas. (2) Diffuse papillomatosis along the axillary borders and to some extent on the neck with increased pigmentation, but he was unable to say whether the latter was of recent origin.
Members may remember a patient whom I showed before the British Association' of Dermatology iD 1930-a man with obvious acanthosis nigricans associated with a carcinoma ventriculi of the " leather-bottle" type. In his case the symptom which brought him to me was the rapid appearance of papillomata similar to those in this patient.
In view of this, my present patient was admitted to Guy's Hospital under Dr. Poulton, for investigation, but no evidence whatever of abdominal carcinoma was obtained. While in hospital the irritation diminished, and many of the papillomata disappeared spontaneously; the pigmentation also became less marked.
In January of this year, Dr. Pike asked me to see him again, and I did so on January 27. He stated that he had been entirely free from irritation for four or five months' after his discharge from hospital, and that many of the papillomata had vanished. Then the pruritus returned and with it more papillomata than he had had previously. On examination these were found in large numbers around the neck and axillae, on the front and sides of the chest, in the umbilicus and groins, and on the eyelids and forehead. There was also increased pigmentation with diffuse papillomatosis of the axillae, neck, antecubital fosse, and popliteal spaces. The pruritus was evidently severe. The blood-pressure on both occasions was normal.
If we believe that the peculiar features of acanthosis nigricans, viz., the tendency to papillomatosis, both diffuse and discrete, the increased pigmentation, and the pruritus-in the cases associated with malignant disease-are due to involvement of the abdominal sympathetic, the question arises whether slighter forms such as this may not result from other factors affecting the sympathetic nervous system. The provoking factor in this case would seem to be the shock, which preceded the onset of symptoms by a few weeks. The hypothesis put forward by Bloch that the papillary hypertrophy is due to some substance formed in certain forms of malignant disease seems to me untenable, as it does not account for the pigmentation or for the undoubted cases of acanthosis nigricans in which no malignant disease is present.
Fox Fordyce Disease.-G. B. DOWLING, M.D. and LouIs FORMAN, M.D. Miss M. W., aged 46, began three years ago to complain of severe irritation on the vulval region and in the armpits, followed by the appearance of an eruption. Her menstrual periods had ceased just before the irritation-which is severe enough to keep her awake at night-commenced. She has always been " nervy " and the other members of the family are highly strung.
She is thin, of poor physique, and neurotic. The general examination is negative but the blood-pressure is very low, 90/60.
The skin of the lower abdomen and the groins is pigmented, but there is no' definite lichenification. Small flat papules, a little darker than the normal skin, are seen over these areas, more closely grouped above the pubes and in the groins. The axillw are pigmented and numerous small papules, some conical and pierced by hairs, are to be seen, particularly over the anterior folds. A section from the axilla and the abdomen shows some slight acanthosis, and the sweat glands in the dermis are much dilated. They appear to correspond with the apocrine glands described by Schiefferdecker. The lining cells are flattened, some are seen distended with clear secretion, others are swollen with granular protoplasm, and some are desquamated into the lumenrof the gland.
